The occurrence of Klinefelter's syndrome and mongolism in the same individual reported by Ford et al in 1959 , was the first instance of double aneuploidy known in man. Since then several other cases of individuals with these two types of chromosome aberrations were described. A condition that cannot be easily distinguished on cytological grounds alone from double aneuploidy is the XXYY type of chromosome aberration (Uchida, Miller, and Soltan, 1964) . On the other hand, we have found no report of the joint occurrence of Klinefelter's syndrome and chromosome 22 trisomy. The present paper describes a malformed boy who presented simultaneously with XXY sex chromosomes and an additional chromosome in the G group. Since his features are not sufficiently distinctive for a diagnosis of mongolism, and for other reasons to be described below, it is possible that we may be dealing with this apparently rare combination (48,XXY,22 +).
Case Report
A 2-year-old white boy was referred to us for cytogenetic studies because of multiple congenital anomalies and underdeveloped genitalia. He was the fourth child of apparently normal, nonconsanguineous parents, both of whom were aged 28 years at the time of his birth. He had two sisters aged 8 and 7, and a brother aged 5. There was no history of known exposure to infectious disease, radiation, or drugs during pregnancy. Details of delivery, which occurred at home, were not available. The mother, however, reported some difficulties and the child showed signs of cyanosis at birth. He was admitted to The palmar characteristics showed an atd angle of 380 in his right hand and 420 in the left, while the corresponding values in both his mother and father were 400 in the right and 38°in the left hand. Despite the similarity of these values in the child and his parents, a noticeable difference was that in the child the triradius, t, showed a marked displacement into the thenar region. There were also somewhat atypical simian creases in both hands, absence of patterns in the thenar and hypothenar areas, open fields in the second and third, and a loop in the fourth interdigital.
In the toes the patterns were as follows: right: W, W, W, Lu, A; left: Lu, Lu, W, Lu, A; the halucal area showed a distal loop, no patterns appearing in the interdigitals.
After treatment the child's health showed some improvement and he was discharged from the hospital after about 6 weeks. He was readmitted 3 weeks later in very bad condition and died after 2 hours, apparently from bronchopneumonia. Unfortunately it was not possible to perform a necropsy.
Cytogenetic Studies. The buccal smear showed 16% of sex chromatin at the right side and 26% at the left, while his normal mother presented 28% and 30%,' respectively. Twenty-three of 1000 polymorphonuclear leucocytes presented a drumstick. Chromosome studies of a peripheral blood sample showed that 48 of the 50 cells counted had 48 chromosomes. Eleven cells were karyotyped all showing a pattern compatible with an XXY, G + constitution (Fig. 3) (Harnden, Miller, and Penrose, 1960; Milcou and Maicanesco, 1963) and even in one patient aged 6 years of age (de Grouchy et al, 1965 
